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Amanda reported a vehicle had collided into her residence. Amanda was inside the residence when she heard a loud bang. Amanda exited the residence to
find that a vehicle had collided into her residence causing a part of the exterior wall to collapse in. Ofcs. also found the mailbox of 3309 St Paul Ave to be
destroyed. Ofcs. could see the tire tracks from the mailbox to the residence. Prior to Ofcs. arrival the driver of V1 fled the area. Later in the night Ofcs. were
able to contact the driver of V1, Angela. Angela admitted to driving V1 when the accident occurred and ran from the scene.

Jason D Wood (DOB: 01-07-1984) 3309 St Paul Ave, Lincoln, NE  68504 402-405-4267 200Mailbox destroyed

Amanda R Olson (DOB: 11-26-1988) 3320 St Paul Ave, Lincoln, NE  68504 402-340-9608 8500Vehicle ran into residence
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